SECNAV INSTRUCTION 1770.3B

From: Secr etary of the Navy
To: Ali Ship i
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Subj: MANAGEMENT AND DISPOSITION
OF INCAPACITATION AND IN-
CAPACITATION BENEFITS FOR
'MEMBERS OF NAVY AND MARINE

CORPS RESERVE COMPONENTS
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(b) 10 US.C. 1074A

(c) 37 US.C. 204

(d) 37 US.C. 206

(e¢) DOD Military Pay and Allowances
Entitlements Manual (DODPM)

() DOD Directive 1241.1 of 3 Dec 92
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(g) SECNAVINST 1001.33A (NOTAL)

(h) Manual of the Judge Advocate
General (JAGMAN)

(i) SECNAVINST 1850.4C (NOTAL)

(j) Joint Federal Travel Regulations
(JFTR)
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1) Manual of the Medical Department

(MANMED)
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1. Purpose. To revise procedures and guidelines
for administering incapacitation and incapacitation
benefits under references (a) through (i) in the
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This instruction has been revised substantially and
should be reviewed in its entirety.

2. Cancellation. SECNAVINST 1770.3A.

3. Policy. The Notice of Eligibility (NOE)
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eligihla Navv and Marine Coms Reservists who
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incur or aggravate injuries, illnesses, or diseases

during periods of inactive duty training or during
periods of active duty. Benefits available to
eligible members include dental and medical care
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treatment, hospitalization, and incapacitation pay.
Prompt and accurate preparation, reporting, and
submission of required documentation are essential
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to ensure the effective and cfficient administration
of this nrooram. and to ensure eligible members
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receive the benefits this program affonds

4. Applicability. This instruction applies to
members of the Reserve components, including

those on Active Duty for bpecnal Work (ADSW),

excluding Training and Administration of Reserve
I’I‘AR\ and Active Reserve (AR\ nerconnel

Haob oottt

5. Effective Date. Cases initiated under a Notice
of Reported Condition made prior to issuance of
this instruction are within the scope of the law,
rules, and reguiations in existence at the time the
condition arose.

6. Issuing Authority for NOE Incapacitation
Benefits. The Chief of Naval Operations (CNO)
and the Commandant of the Marine Corps (CMC)
are authorized to determine eligibility for and
authorize benefits for incapacitated Reservists.
Authority may be redelegated to the following field

artivitiag®
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a. Naval Reservists. Commander, Naval
Reserve Force (COMNAVRESFOR).

b. Marine Corps Reservists. Commander,

Marine Forces Reserve (CUMMAKEFUKKED).

7. Definitions. The following definitions apply
for purposes of this instruction:

a. Active Duty. Full-time duty in the active
military service of the United States, limited to:

£1Y Antiwea Tt 'l‘ ..........
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Training (AT), Initial Active Duty for Training
ADT), Active Duty for Special Work (ADSW)
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(2) Periods of authorized leave or liberty
from the active duty delineated in paragraph 7a(1).
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b. Inactive Duty Training aoT). Duty

prcscrloe(l for Reservisis Dy ihe mlﬂl’y of ihe
Nnuy (SECNAV) undar mﬁ-mn.ce (a\

WANAANER Y UR/E 8 WAV VR

additional duties authonzed for Reserves by an
authority designated by the SECNAYV in reference
(g) and performed voluntarily in connection with
prescﬁbed uaining or maintenance activities of

uncu uuua l'\ I\GWIVIDI. blldll W WIDIUUIW l.Il an
IDT status beginning at the time of arrival at the
designated place of muster or government furnished
quarters when remaining overnight for the purpose
of commencing one or more consecutive IDT
periods Such status shaii continue untii the
Amemenbntan tha fimal TTYT wmaes tha 1a,
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day of such periods. Portal-to-portal coverage shall
continue to be governed by existing statutes. It
does not include work or study in connection with a
military correspondence course or attendance in an
inactive status ai an educaiional insiitution under
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¢. Civilian Earned Income. Income re-
ceived from non-military employment or
self-employment including but not limited to
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saiaries, wages, iips, COmMMmIssions, COMpEnsauon
for personal ser services actually rendered, prnfpcmmnl
fees, and income from an income protection plan,
vacation pay or sick leave which the member elects
to receive. Civilian earned income does not
include rents, royalties, dividends, interest, re-
iiremeni pays, welfare paymenis, or Oilei non-
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d. Diseases. Diseases are those identified in
enclosure (3) of reference (i).
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treatment of cevere life- threau-\nmo or potentially
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disabling conditions requiring intervention to
prevent undue suffering or loss of life, limb, or
eyesight.
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Medical Treatment Famlltv (MTF) or nonfederal

hospital when care is emergent or has the prior

approval of the Office of Medical and Dental
Affairs (OMDA).

g Iliness. A tcmporary interrupdon,

wssauun, or umuucr Ul uuuy lum.uuna, byblﬂlls,
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h. Incapacitation Pay. Pay authorized by a
NOE. This pay shall not exceed the military pay
and aliowances for an activc duty member of the
samc yaue and 3 y<ais in sen vnw, \.,Uulpwnaauus a
Reservist for a service incurred medical condition.

i. Income Protection Plan. A substitute for
earned income that, but for an incapacitation, a
member wouid have received from nonmiiiiary

alf_a v ren and whisrh i
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actually received by the member. Such insurance
can be paid for by either the member or some other
party (e.g. an employer).
J- injury.
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ingestion of a toxic, corrosive, caustic, or noxious
substance is generally considered as an injury.

A damage or wound io ihe body,

of Duty (LOD) The duty status and
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Reference (h) provndes gmdancc on the relauonship
between LOD and entitlement to incapacitation
benefits. The following guidelines will be applied
for the purposes of this instruction.

(1) An injury, illness, or disease can be
determined to have been incurred or aggravated in
the line of duty if the member, at the time of
incurrence or aggravation, was performing active
duty or IDT, or was traveiing directiy 1o or from
TMT wmlans hia Ae hae randuint wine oninh that tha
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urrence or agoravation occurred:
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(a) As the result of the member’s own
misconduct or willful neglect.
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the service

(c) During a period of unauthorized
absence



(d) While confined under sentence of
a court-martial which included an unremitted
dishonorable discharge.

(e) While confined under sentence of a

21 mmieat Fallaccionn anmuintine fae an Affanca

civil court 10u0Wing CONviClion 101 ani Oricise
which i¢ defined ag a felonv bv the law of the
which 1S defined as a Ielony by the law of the

jurisdiction where convicted.

(2) An injury, illness, or disease noted
prior to entry into active duty or IDT, or which
according to accepted medical principies had its

llLCpllUll pl'll)l io N.lbll SCI vnw, lb lIUt ST VIW
incurred and therefore not covered by this
instruction. "Incurred” refers to the date or time
when an injury, illness, or disease is contracted or
suffered, as distinguished from a later date when it
is determined that, because of such injury, illness,
or disease members have become unfit to perform
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(3) Any physical incapacitation due to
natural progression of an injury, illness, or disease
is considered to have been incurred at the time the
injury, illness, or disease was contracted. When an
increase in physical impairment during service is
in excess of ihai due 0 natural progression of ihe
injury, illness, or disease, then the increase may be
due 1o aggravation by service.

1. Lost Civilian Earned Income. The
difference between a member’s normal non-military
earned income received (from cmployment or

sen-employmem, mcnuamg Income Imm an income

mentantian wr nAd ocinl |nn|u:\ n-ul
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income acmnllv received r_lin_no a ncgod of
incapacitation.

m. Medical Care. Treatment required to
maintain or restore the health of an individual.
Medicai care may inciude, but is not iimiied o,
inpatient and outpatient treatment, nursing services,
medical axaminatinn dnmc and other mmh('nllv
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indicated appliances or services.

n. Member/Reservist. A member of a
Ready Reserve component of the Navy or Marine

Corps including the Individual Ready Reserve and
the Selected Reserve.

0. Misconduct. The result of grossly
negligent conduct that demonstrates a reckless

Aicraganrd far faracasshla and lilalu rnncanitancac
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of an action. Simple or ordinary negligence, or
carelessness, standing alone, does not constitute
misconduct. The fact that the conduct violates a
law, regulation, or order, or is engaged in while
intoxicated, does not, of itself, constitute a basis for
a misconduci deiermination.

p. NOE. A document authorizing benefits
provided by law through this instruction for any
condition incurred or aggravated by reserve service
requiring medical care that extends beyond the
termination of a period of duty.

P Dhwoinal Tnanmaniéatine wr smadiant
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impairment due to injury, illness, or disease
regardless of degree, which reduces or precludes an
individual’s ability to perform the duties of his/her
office, grade or rating. Certain conditions and
defects designated by the Surgeon General do not
constitute physicai incapacitation, and are

A mnnbnad fn smnwnmaneabh TNANT £ i lmomema 12\
UCLILICALCU 1] palaylapil 1UVU/ UL ITICICIG (1).

r. Presumption. An inference of the truth
of a proposition or fact, reached through a process
of reasoning and based on the existence of other
facts. Matters which are presumed need no proof
to support them, but may be rebutted by evidence

{0 the conirary.

s. Prior Approval. Approval by OMDA

required in advance of non-emergency medlcal care
to be received from non-federal medical providers.

t. Supplemental Care or Services. Care
or services, inciuding any additionai maierial,
professional, diagnostic, consultative, or other
nercgnal services ordered hv mmhﬁpd uniformed

service providers, and obtamcd for the care of a
patient, when the federal or military MTF retains
medical or dental management but the required care
is not available at that facility.
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u. Traveling to/from Duty or Training
{Poriai-io-Poriai). A Reservisi shall be eligibie
for coverage under this instruction in the event that
such member incurs or aggravates an illness. injury
or disease while traveling directly to or from duty
or training.

v. Unfit for Duty. A deiermination or
finding by the Physical Evaluation Board (PEB)
that a service member’s medical condition inter-
feres with the performance of his or her normal
duties such that the member cannot continue to
perfonn adequateiy the normal duties of their
uuwc, gmuc, fank of lauug and should be

separated or retired as appropriate.

w. Uniformed Services Treatment Facility
(USTF). Former Public Health Services medical
treatment faciiities with whom the Depariment of
Defense has contracted to provide care to bene-
ficiaries eligible to receive care in USTFs.

Reference (k) contains a list of these facilities.

x. Willful Neglect. Deliberate or intentional

disregard for the consequences of a known or

intended act. Failure of an individual Reservist to
ARG/ VAL GRASNAA N WA MEE ASNSE TV AUWGALE ANVATWA T BJW WA

report an injury, illness or disease which results in
service aggravation of that condition will result
in the member’s ineligibility for benefits under this
instruction.

v, Maedical Retontion Standardg, The
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medical defects and conditions listed in enclosure
(3) of reference (i) that constitute conditions that
may render a reservist unfit for further military

a. Application for NOE benefits under this
instruction because of a physical incapacitation shall
be initiated by the Active Duty command where the

mmlene fo svmefimamees t oo $er sreime tn walanca

member is performing duty prior to release from
such duty. The application will be forwarded via

the member s reserve activity for submission to the
appropriate NOE authority.

b. A Reservist who incurs a physicai
il‘lcapduuuun while performing IDT, while on AT,
ADT, IADT (2nd increment), or ADSW orders for
30 days or less, or while traveling to or from such
duty must be released from duty no later than the
conclusion of the active duty or inactive duty period
asstatedonﬂmeordersatti\etimcthephysicai
incapacitation occurred and application for benefits

under this instruction have been initiated.

¢. A Reservist who incurs a physical
incapacitation while on a continuous set of orders
for 31 days or more is considered an active duty

mhar and 1o nn ernnlly alicihla fae an NIND
MEMoOLT and is not uuuuau] VIBIUN 1 all 1V,

These members will be retained in an active duty
status until they are found "fit for release” or the
PEB has issued a Notification of Decision per

reference (i). At the discretion of the member, a
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Reservist on IADT for 31 aays Orf more wno nas

hasn fonnd nnfit faor Aty mav rannect ralaaca fram
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active duty and apply for incapacitation benefits
under references (a), (c), and (d) in lieu of
remaining on-active duty. The member must be
counseled and acknowledge in writing compre-
he the consequences of remaining in an
us with associated benefits, or ar‘rpnnn
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release from active duty with entitlements and
benefits provided by a NOE under this instruction.
The acknowledgment will be documented in the
service record.

9. Reporting Incapacitating Conditions
a. Commands issuing orders to Reservists for
ADT, AT, IADT, IDT, or ADSW for 30 days or
iess will inciude adequate instructions to report
promptly io the gaining ca'nmam'} any previus
non-service-incurred injury or illness, or any illness
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or injury incurred during a penod of duty including
travel directly to or from a period of duty; and that
a non-service-incurred injury, illness, or disease
disqualifies a Reservist from duty untii medicai
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that further medical care is no longer required.



b. Commanding Officers shall:

(1) Instruct Reservists reporting for duty to
promptiy report any iiiness, injury, or disease.

observation, of injury, illness, or disease of a
Reserve member, while in a duty status, over
whom the commanding officer has cognizance,
notify the appropriate NOE issuing authority. The
notification should contain as much information as
is known about the exient of the iliness or injury
and tha nensnacio fre sannoas; Ao ievéne:s

and the prognosis for recovery. An interim LOD
determination shall he comnleted and forwarded to
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the NOE issuing authority within 7 days of noti-
fication of such injury, and forwarded along with
the request for incapacitation benefits. Should a
final LOD determination find that the injury,
iiiness, or disease was not incurred in the LOD, the

NOE issuing au ih‘ﬁt‘y will take aciion 0 immedi-
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(3) Provide a complete copy of the
member’s military medical record and related

civilian medical documentation with all application
packages.
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incapacitated. A Reservist so dlsquahﬁed shall not
be returned to a duty status until found physically
qualified by a military or contract physician.
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the MTF a copy of the NOE. LOD determi
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and any pemnent medical documents regarding any
illness, injury, or disease of a reserve member.
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(6) Upon notification of a determination of

eligibility for NOE benefits, notify the Reservist
and ensure the member is counseled concemmg
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i.ut‘iu‘uel fits and responsibilities, and rights ol
a if NOE hag hean denied
ap NOE n denieg.

c. Individual Reservists shall:

(I) Immediately report to the commanding

(2) Report any injury, illness, or disease
incurred or aggravated during a period of duty
prior to termination of such duty. This notification

ohall lha mnda ¢~ ¢tha -.\.———‘.‘-J._- ~
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medical officer or me
Ccer }
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tative.
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(3) Make their status as a reservist known
to the health care provider and reserve liaison
officer when seeking medical or dental care which

couid iead io incapaciiaiion t

treatment for a condition which existed prior 0
entrv, or when treatment will reauired bevond

(4) Follow the requirements of this
instruction. Non-compliance with the adminis-
trative requuements of this mstrucuon or fmlure to

connection with the .....i..:st.'a'acn of this program
may result in denial or suspension of NOE benefits

10. Determination of Eligibility for
Incapacitation Benefits. The NOE authority will
determine eligibility for benefits for Reservists with
a physical incapacitation using the following

Aeitata,

viicila.

a. Reservist Unable to Perform Military
Duties. A Reservist who is physically incapacitated
as a result of an injury, illness, or disease incurred
or aggravated while in a duty status or authorized
leave/liberty, in the LOD will have benefits
administered per reference (c), sections g(1) and

E\<).
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rm_Civilign Dyties. Reservists
form military dutics

ilian employment

authorized leave/hberty, in the LOD will have
benefits administered per reference (c), sections
h(1) and h(2).

NOE antl ac

e
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member fails to comply with the requirements of
this instruction.

]

11. Authorizing Benefits for Reservists with
Physical Incapacitations
& Upon receipt of a repoit
or disease from a commanding officer, the NOE
authority shall review the request to issue an NOE,
determine the member’s eligibility for NOE
benefits, and notify the unit and member of the

determination.

¢. ‘The NOE authority shall apply the
following rules in determining a Reservist’s
entitlement to incapacitation benefits under
paragraph 12.

(1) amhare icenad an R will he
\‘.’ VAVAIIUNVID IO0UVASL Gl LYk Vil VW
provided medical and dental treatment under
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paragraph 12d.

(2) A claim for benefits under paragraph
10a shall be submitted by the member via the
commanding officer of the Naval Reserve Activity
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(a) A statement from the Reservist’s
employer setting forth total earned income.

(-}

(b) If the Reservist is self-employed,
saiisfactory proof from the member of monthly

bquldll Wllﬂ.l III.UIIIG

(c) If the Reservist was not employed
when he or she entered on duty, a statement from
the member to that effect must be submitted.

(a) A statement from the Reservist’s
employer declaring why the member is unable to
perform the functions required in his/her civilian
empioyment due to the injury, iliness or disease,

ata A 8 aL

and S(dlll'lg the amount of earmned income the

Tha o nranan
member lost as a result of the incapacitation.

(b) If the Reservist is self-employed
or seasonally employed, satisfactory proof from the
member of lost civilian eamed income.

mandmg officer shall verify the information
provided in the claim.

(5) When a Reservist is hospitalized, and
covers the period of hosp ialization, ihe

A £63 ATE 1 M
commandir "g officer of the MTF in -vhach the

mtalnpd or which hag
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cognizance ( in cases of Reserve members in
civilian hospitals), or the member’s activity
commanding officer will forward a monthly letter
to the NOE authority showing that for the period in
qucstion the Reservist was an inpatient being
treaied for an injury, iiiness, or disease for which

tha AINLE wina 1ogiiad
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(6) When not hospitalized, the Reservist
shall be medically examined at least every 30 days
to determine the member’s fitness for duty as
defined in this instruction. The examination will be



conducted when available, by a uniformed services
medical officer. If a uniformed services officer is
not available for the 30-day examination, a
Department of Veterans Affairs (DVA) physician,

ora ciuﬂ;an nlnlcininn mhnn anﬁfu\ﬁ-uul ‘\n tl\A

OMDA, w;ll (_:(_)mjggt the 30-day exgmmnnn A
report of examination shall be prepared and
forwarded to the NOE authority, and shall include
descriptive clinical findings and provide a written
opinion as to whether the member has recovered

PO |
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(7) The NOE authority shall, upon receipt
of the letter of hospitalization or report of medical
examination and pay documents, determine the
member’s continued eligibility for benefits and,
when appropriate, notify the cognizant disbursing
authority to make payment for the period involved.

d. When the commanding officer believes a
member will not recover sufficiently to perform
his/her duties within a reasonable period of time,
normally 12 weeks, the member will be processed
as outlined in paragraph 16.

197 Ramafite Tha fallawing hanafite nea
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authorized for individuals who qualify for NOE
Benefits under paragraph 10:

a. Incapacitation Pay

(1) Upon receipt of the appropriate
AAnienmantatinm tennmanitntian maer serill hacion weeithion
G NCNEdGil, inCapaciiaulil pay wia oCgin wiuiin
30 ..ays of the NOE authority receiving a notifi-

cation of injury, illness, or disease.

(2) A Reservist qualified under paragraph
10a is eligible for incapacitation pay equal to the
military pay and aliowances for the member’s grade
and years of service, less any civilian earned

income ag defined in naragranh 7¢
ICome as Geineg 1n paragrapn /c.

(3) A Reservist qualified under paragraph
10b is eligible for incapacitation pay equal to lost
civilian earned income as a result of the injury,
iliness, or disease but not to exceed fuill pay and

allowances for ihe member’s grade and years of

(o ot
service.,
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(4) Incapacitation pay may be authorized
for not more than a period of 6 months. Extending
incapacitation pay beyond the 6-month period
requires the approval of the Assistant Secretary

cf u“fr No\ru {Mnnw\um 2 Dacnr“c Affa“-c)

(ASN(M&F _A_, set forth in paragraph 13,
b. Active Duty Pay and Allowances.

Reservists eligible for incapacitation pay under

paragraph 12a are also authorized active duty pay

and all o L el % Y UL R PR T S
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performed, including authorized travel time when

the injury, illness, or disease was incurred or
aggravated while on active duty.

¢. Inactive Duty Training Pay. A Reservist
eligible for incapacitation pay under paragraph 12a
is authorized compensation for IDT pay at the rate

of 1730 of 1 month’s basic pay for each scheduled

IDT period unable to be performed becanse of the
physical incapacitation. Total monthly payments to
the member for the period, including incapacitation
pay under paragraph 12a and compensation of IDT
pay, may not exceed pay and allowances of an
active duty member of identical pay grade and

vanere nf garmrisa Af tha Dagnilae nnmmnanant fae

y&ars O1 SCrviCe O1 u® neguialr COMpONCHt 10T an
identical period of time. The Reserve activity
commanding officer shall each month certify to the
appropriate NOE authority the number of drills the
member missed due to incapacitation during the
preceding month.

(1) Reservists authorized NOE benefits are
entitled to the medical and dental care appropriate
for the treatment of the physical incapacitation until
the resulting condition cannot be materially
improved by further hospitalization or treatment.
Entitlement includes subsistence in kind during

hospitalization when not entitled to Basic Allowance

for Subsistence.

(2) Reservists on active duty orders for a
period of 31 days or more are entitled to the same
health care benefits as members of the Regular
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e. Travel and Transportation. A Reservist
is eligible for travel and transportation, or a
monetary ailowance in lieu thereof as outiined in
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care authorized under ngmmnh 12d.

f. Duty Credit. Issuing an NOE does not
constitute assignment to duty and the member may
not perform IDT, IDTT, AT, ADT or ADSW
during the period which the NOE is effective. The

emmaatn D L md aoa ALl an mmal e lemmmtloea
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In order to maintain satisfactory
participation for retirement purposes, completion of
correspondence courses for retirement point credit
is authorized during such period.

g. Period of Entitlement. The member is
entitied to incapacitation pay, medicai and dentai
Al tm o~ Lomon thn clnma AL cvndiaal

care, iravel o and from the place of medical
treatment/axamination and gnhgictence  if
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authorized. until the member is found FIT FOR
DUTY or final disposition by the Disability
Evaluation System (DES) provided he or she is in
compliance with the requirements as set forth in
this instruction.
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a. The Reserve activity shall monitor the
NOE incapacitation period and assist the Reservist
to initiate a request for continuation of incapaci-
tation pay at least 60 days prior to the expiration of
the NOE. The reQuest shall be forwarded to the

NOE auihority for review. If ihe circumsiances for
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nammnh 13b, the NQE authori

request lo ASN(M&RA).

v will forward t

b. Requests to extend payment of incapaci-
tation pay must include a brief chronological case
history a copy of the medicai board which refiecis

s ans bbb ol ahn mmaa n mbabmemn mamd
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initiated and the reason for not convening a board.
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¢. Extension of the NOE, if approved by
ASN(M&RA), will be effective for a period of
6 months.
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1 year must include certification from Chief

Bumau of Medicine and Surgery (CHBUMED) that
the condition is correctable, or certification that
the Reservist’s case is being processed in the DES.

id4. Medicai Treaiment

a. Sources of Treatment, Medical or den-

tal care authorized by an NOE shouild be obtained
from a Department of Defense (DoD) MTF,
USTF, or a DVA Medical Center (DVAMC).
When treatment at a DoD MTF is not reasonably
available, members may be authorized care at a
civilian MTF by ihe OMDA. Prior approvai for

Asvrilinm ean al Anava in samcieand

A
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non-Cmcigency
from OMDA

b. Monitor and Transfer to a DoD MTF.
When a member is admitted to a civilian hospital,
OMDA will make weekly determinations of the
necessity for continued hospitaiization or for
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to a DoD MTF, USTF, or DVAMC when extended

hospitalization is necessary, and transfer will not
jeopardize the health or impede the convalescence
of the member. DoD MTFs should be the primary
facility used because of the expense and treatment
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constramts at USTFs and DVAMCs. bllnglllly of
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¢. Medical Records. Activity commanding
officers must ensure detailed entries about any
reporwd injury, iliness, or disease no matter

how sugm are made in ibe Keservisi's nemm
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When the health record is maintained bv another

activity, necessary information will be



forwarded to that activity for inclusion in the
member’s heaith record.

(‘l\ If the Racervist is admitted to a DaD
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MTF, the health record shall accompany the
member. If admitted to a USTF, VAMC, foreign
military service, or civilian hospital, the health
record shall be retained by the activity having
custody of the member at the time of hospi-
talization. Alternative disposition may be au'ecwa

he an AINLE acthacitsy Whae tha Danameias
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admitted to a DVAMC, the memher’s commanding
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officer will make a copy of the military health
record available to the DVAMC upon request.

(2) Reservists transferred or released from
a DVAMC or civilian hospitai shail execute an
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of the member to authorize release or otherwice

provide those records is cause for immediate
notification to the member by the NOE issuing
authority of termination of benefits and DES
processing per paragraph 18a(3).

15. Emergency Treatment. Nothing in this

netrictinon chall ha conctrmad tn nracliids amaraant
ST VWAL EIGAL UV WSO UWAS WU S VA ALY Vlll“6vll‘

and immediate medical or surgical treatment of a
Reservist during any period of training duty. The
circumstances of origin of the condition with regard
to having been incurred during or aggravated by
service will be resolved after the emergency has
been stabilized. A Reservist presenting himself or
hersell for cmergecy wrcaiment afier iermination of

traininog dntv  ctatino that tha canditinn ic relatad to
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an injury, illness, or disease incurred during or
aggravated by an earlier period of duty, will be
examined. No treatment beyond that justified to
stabilize the determined emergency is authorized
until the service connection is validated. Questions
relating to iocai authority may be referred to the

annenneinta Anmmand 2otad S macaceneb
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16. Disposition of Reservists not Meeting
Medicai Retention Standards

Mamheore dAatarminad hu thair cammand tn

a
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be not physically gualified for retention in the

reserves due to an injury, illness, or disease
incurred or aggravated in the line of duty shall be
referred to a Medical Board for evaluation per the
requirements of reference (1), Chapter 18 for
further determination of any requixemem for
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. if appropriate, entitlement to benefits.

b. Members determined by their command to
be not physically qualified for retention in the
reserves due to an injury, illness, or disease not in
ihe iin¢ of duiy may be processed per reference (i)
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mnhmry, should be included in the referral to the
PEB.
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c. If the member’s case is referred to the
PEB for processing per reference (1), the member
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forward the results to the NOE authority for pay

entitlement determination and a copy to PEB for
continuing DES processing.

17. Administrative Suspension of Benefits

a. Incapaciiaiion pay for aumon" ized periods
and IDT nav for a Reservist ma crsomandad fae
an\u i/ 1 ay iUl a [neoul ViSt llla’ IJU SUDPAIRIA 1UL
failure or refusal by the member to r'nmnlv with

rules or pr occdures of this instruction.

b. The NOE authority shall inform the
Reservist whose pay has been suspended and his or
her commandmg officer of the reasons for the

The Reservisi may request reconsideration
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via the NOE authority taking the susnencion action

to Office of the Judge Advocate General (OJAG)
(Code 32).
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¢. If, during the suspension period, the
Reservist complies with the requirements of the
NOE and this instruction, the NOE authority may
reinstate incapacitation pay for the period of
non-compliance. The NOE authority will
determine the effective date that benefits will
resume based on the reason for noncompliance and
the date the Reservist once again met the NOE
requirements.

18. Termination of Incapacitation Benefits. The
NOE authority shall terminate incapacitation
benefits as follows:

a. NOE authorities may terminate incapaci-
tation pay and IDT pay authorized under paragraph
12 for the following reasons:

(1) When a final LOD determination finds
that the injury, illness or disease was not incurred
in the LOD.

(2) Failure or refusal by a Reservist to
obtain, or provide a report of, a medical exami-
nation every 30 days as required by paragraph
11c(6).

(3) The member’s refusal to submit to
medical, dental, or surgical treatment necessary to
restore the member to full duty. If the NOE
authority determines the refusal is unreasonable
based on competent medical authority, the member
will be advised that continued refusal may result in
a finding of willful neglect and may result in loss
of incapacitation benefits. However, a Reservist
who refuses medical treatment on a bona fide
religious basis will need to have a medical board
convened as outlined in reference (1) to determine
the appropriateness to the refusal. The member
may be eligible for continued benefits, if a bona
fide religious basis exists.

(4) Failure to authorize release of
requested medical documentation from civilian
sources as required in paragraph 14c(2).
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(5) Failure to obtain a medical evaluation
from a physician when directed by medical or
administrative officials.

(6) Failure to comply with provisions of
this instruction.

(7) If the NOE authority determines the
NOE was issued in error.

b. Per reference (c), incapacitation pay
authorized under paragraph 12a shall terminate
when a member has recovered sufficiently to be
released from further medical care, upon final
disposition by the DES, statutory discharge or
retirement, or upon termination of the periods
authorized by an NOE including any authorized
extensions, whichever occurs first.

¢. Benefits authorized by this instruction
terminate upon the member’s separation from the
naval service.

19. Appeals. A Reservist denied incapacitation
benefits, or whose benefits have been suspended or
terminated subsequent to the date of this instruction
may appeal that decision.

a. Notification of denial, suspension or
termination shall be made via certified mail.

b. The appeal must be submitted within 60
days of receipt of the notification of denial,
suspension or termination.

¢. The appeal should set forth in detail the
reasons for disagreement with the unfavorable
determination and shall be forwarded, via the NOE
authority, to OJAG (Code 32) for a final
determination of entitlement to benefits.

20. Assistance to Field Activities. Problems
which cannot be resolved at field activities may be
directed to:

a. COMNAVRESFOR (N006).

b. CMC (RAM 3).



¢. OJAG (Code 32), for questions concerning
OD determinations and appeals.

d. CHBUMED (MED 25).

21. Reserve Component Incapacitation
Management Report. Within 60 days of the end
of each fiscal year, CNO and CMC shall submit
to the ASN(M&RA) a managcmcnt repon of the

unaer

this u-s'..ﬂ.;cua".. =ml-.=dxng evaluations in the
following areas:
L=

a. Caseload: trends in incapacitating
conditions, issuance/denial of NOEs, extensions,
suspensions, and terminations of benefits.

b. Timeliness of Notices of Reported
Conditions and NOE determinations,

¢. Areas shown in the analysis which need
improvements with recommended actions.
22, Responsibiiities

a. ASN(M&RA) is responsible for overall
policy control and execution of Reserve incapaci-
tation benefits and disability processing through the

mnmt nemd Alamanisiae o0

it al ulbwall.lull 01

b. CNO and CMC are responsible for
tive managem

under this instruction.

¢. CNO and CMC will make determinations
of eligibility for incapacitation benefits within the

limitations in paragraph 6.

d. COMNAVRESFOR or COMMAR-

FORRES, if delegated NOE issuing authority, will
establish procedures for:

('i) Reporting occurrences of incapacitating

epones CSOIve a»u‘vh] COMManaGers ana

commandmg officers.
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(2) Notifying designated authorities in
every case of Reservists incurring or aggravating

nmapduuung COHOIUO“S when memcal treaiment
extends beyond the scheduled period of duty.

(3) Referring Reservists found to have
incapacitating conditions incurred or aggravated in
military service to a DoD MTF for evaluation of
physical qualification per reference (1) for duty or
retention.

(4) Ensuring members awaiting issuance of

an NOE or authorized benefits under an NOE do
not participate in training duty or active duty until
found physically qualified.

(l\ Establish nrn{‘m"nrpc to ensure that all

medical records and renons of reservists referred to
MTFs for evaluation for injuries, illnesses, or
diseases are appropriately entered in the reservist’s
medical/dental record jacket.

edical board reporis are
time standards established in
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completed within
reference (1).

(3) Ensure commanding officers of
Reserve units are kept informed of the medical
status of incapacitated reservists.

procedures prescribed by the Secretary of Defense
according to 37 U.S.C. 1001. DFAS Item Number
A-78 (NOTAL) applies to this instruction.

24. Reports. The reporting requirements

contained in this instruction are exempt from

reports control by SECNAVINST 5214.2B.

BERNARD ROSTKER
Assistant Secretary of the Navy

\uunlpuwu and Reserve Au.:urs)
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